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COVER LETTER

TO: Registration Section
Division of Corpuorations

SUBJECT: M¥ Mm{kf\s SCkmogt\ LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor tiking.

Please return all correspondence concerning this maner to the following:

ZEINAS Dapud

Nume of Person

Mo Wik Samoter LLC

FirneCompany

o4 gth st ©

Address

Rradunton FL 34203

Citv/State and Zip Code

N D sCmos et @ qmeil-com

V E-mail address: (1o be use®Plor future annual seport notification)

For further information concerning this matter, please cali:

2€INA3 DAoud L 20 Y6 93200

Name of Person Area Code Daytime Telephone Number
Enclosed 15 a chech for the following amount:
ﬂSES.OO Filing Fee ] $30.00 Filing Fee & [C $35.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Sutus &

ladditonal eops is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address: Strect Address:
Registration Scection
Dhvision of Corporations
P.0O. Box 6327
Tallahassee, F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2315 N Muonroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MP Mﬂrkelrs Sﬂmoia-{' lic

IName of the Limited Liability Caompany as it now appears on our records, )
(A Flonda Lamite 5 Liabilty Companyl

The Articles of Organizadon for this Liniited Lizbiluy Conpany were tiled on § {f S _/7—0'1"1 and assigned

Florida document number L' ?""‘ 0003 Sﬁ IL 2

This amendment is submitted to amend the following:

A. [T amending name, enter the new name of the limited liability company here:

‘The new name nuist be distinguishable and comain the words “Limited Lisbiliy Company.” the destgaation "LLCT or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREETADDRESS R

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. ¢nter the name of the new registered
agent and/or the new repistered office address here:

Name of New Regristered Agent:

New Repistered Office Address:

Enter Fluvida streecr address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, il changing Registered Apent:

Fhereby aceept the appointment us registered agent and agree wo act in this capacity, [ further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapeer 6035, F.5, Or, if this document is
heing filed to mevely reflect a change in the regisiered office address, [ hereby confirm that the limited liabilite
company hus beetr notified in writing of this change.

[T Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Namg Address Type of Actign

MECR ZVAD A\u_) A QQM 161“‘ ST € ,@\dd
Bf—"“cllf\'\"ﬁn . PL 24203 CiRemove

TiChange

CIAdd

CRemove

CiChange

Dladd

ORemove

O Change

IAdd

T Remove

O Change

Tladd

CRemave

{Change

OAdd

CRemove

O Change



D. If amending any other information, enter change(s) here: (Auach additional sheets, If necessary.)

E. Effective date, if other than the date of filing: {optional)
Ifan effective date is listed. the date must be specitic and cannot be prios o date of tiing or moere than 90 days after tiling,) Pursuant to 605.0207 (3%b}
Note: If the dawe inseried in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document's etfective date on the Deparunent of State’s records.

If the record specities a delayved eftectuve date, but not an eftfective time, at 12:04 a.m. on the earlier of: (b} The 90th dav after the
record is filed.

Dated ql(,',[ . ZOLk_i .

DN

Signature of a member vr authorized representative of o member

ZEINHB Dooud

Typed or printed name of signee

Filing Fee: $25.00



